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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

b THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7 2/ PRIMARY REG. DIST. m.ﬂL Registrar's No.... \5-..."..{”.. S
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st e
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BIRTH NO. _REG. DIST. MO.
1. PLACE OF DEA A/ﬂ 2. USUAL RESIDENCE (Whem d d lived. If nati ldonos befors
n COUNTY & STATE b. COU admbmion).
W //A’ M1 M /% ,«W.M’/A
b. Ccl)'lF;Y (I outside corpurate limits, writa RURAL and give gerI.YENGTl: ...OF ¢. CITY (If outaide corporata Limits, write RURAL and give towashin)
Lo o) (ln this place) .
o (pvpeon L FE o Chyg o 4724
AM s . T
d. FHCISSLP?TALE Oof g: not fn hunlllnl or institatlon, give strest .ddn- or lovation) d A%TSFEEESI:?» . (I rural, give location) d’
INSTITUT? ON — S -
3 NAME OF s (Fint) b. (Mfldle) c. (Last) 4. DATE (Mcath)  (Day)  (Year)
{ Twpe or Prind) \\//Labﬁ M&/E foﬁf’/{’ 75 DEATHM T-25 1987
5, SEX ' 6. COLOR OR RACE | 7. MARRIED B%E&BRRIED 8. DATE OF BIRTH 9.:.?5 !Inrl)ul LR ] |D'g O DNCER & Was.
[ birthday) |Monthe Hours | Min.
Tempce | warte /f»/?ﬁw/.ra Moy 29, 1902 | 4g |

13a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE (8tste or forelgn sountry)

J

12 CITIZEN OFWHAT
, COUNTI

T T e it s Fewasee Yo s
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME

Sypues JM Vi

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

SAL4H Etizpsesrr Sov1™

14, NAME OF HI D OR W|FE
deps f« Bs7 S

IGNA Iz R ADDRESS

17 NFORM T, S

(Yes, no. orunkoown) | (If yes, eive war or dates of service)
e -

18. CAUSE OF DEATH : MEDICAL C RTIFICATION INTERVAL BETWEEN

. Enter cnly onecoasper | I DISEASE OR CONDITION 5 ONSET AND DEATH

line for (s), (b}, and () | DRECTLY LEADING TO DEATH®(4)

This does mat mezn | ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if eny, gieing PUE TO (b}

a3 heart fallure, asthenia, | . rize Lo the above cause (a) stating

de. It meons the dip- | the underiying cause last.

case, infurs, or compli DUE TO (e}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the di or condition causing death.

19a. DATE OF OP_FIF‘{)ﬁﬁ 195. MAIOR FINDINGS OF OPERATION ° 2. AUTOPSY?

/56 A ves [ wo
2la. ACCIDENT (Bpacify) 21D, PLACE OF INJURY (e Ioorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE . home, farm, tactory, strest, 6fBoe bldy.. eta) ’
HOMICLDE , _

21d. TIME (Mopth) (Day) (Yess) (Houn) | 2fe. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

o WHILEAT[™} NOT WHILE
INJURY = | “work AT WORK -
iy -~ S/

2. I hereby certify that I allended the deceased from _z—_Zé_:, 19 "t _D&)_ 109 7 | that I last saw the deceased
alive on m— , 19 , and that death oceurredat _______m., the causes and on the date staled above. _
23, s:GNATUl): 7} (Degren or tjjle) | 23b. ADD% )’7 2. DATE SIGNED

)Y ' ,%m_)} 28, U 24 575~
% NB g R M1 SJ.ALQ‘REMA- 24b. DA | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) .~ (State)
{Bpectly) —
Baprgi 0 | 7-27-S1 (ewanee DAVILS LW s #EE Mo
DA D BY LOCAL RAR’S S|GNATURE ao?.ﬂ 25, FUMERAL DIRECTOR' S S1GNATURE ADDRESS
REG. t
-5/ 4 j’f / ﬁa.w,%niém p P

(Licensed Embalmer's Statement on Reverse Side)




o © RECEIVED

. R
. SEP 2 1951
. K DISTRICT HEALTH OFFICE No. 6
FHE NOwooiee e
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_...._....:........_....
'_-. —

Student Embalmer No,

Student Embalmer '

SEUTBNT vovrunsronncosursonsassannsannnaeas - Signed
L:cen~ed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




